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LETTER TO THE EDITOR
skin ulcers, whereas in the last one a worsening occurredHyperbaric oxygen therapy in such as to advise the amputation of the leg. We conclude
that the data available [2–4] support a role of HBO inthe treatment of calciphylaxis? the treatment of many cases of calciphylaxis, above all,
when considering that, in the absence of severe second-Yes, more than hope ary HPTH, there are very few therapeutic options.
Carlo BasileTo the Editor: In the June 2002 issue of Kidney Inter- Martina Franca, Italy
national, Fine and Zacharias presented a very interesting
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laxis is among the main focuses of the paper. The authors
are rather elusive about the role that hyperbaric oxygen REFERENCES
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trary, many case reports confirm that HBO may be useful factors, outcome, and therapy. Kidney Int 61:2210–2217, 2002
2. Vassa N, Twardowski ZJ, Campbell J: Hyperbaric oxygen therapyin the treatment of calciphylaxis [2, 3]. In addition, I
in calciphylaxis-induced skin necrosis in a peritoneal dialysis patient.would like to report our own experience, which repre- Am J Kidney Dis 23:878–881, 1994
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11 chronic uremic patients (nine hemodialysis patients 4. Basile C, Montanaro A, Masi M, et al: Hyperbaric oxygen therapy
in the treatment of calcific uremic arteriolopathy: A case series.and two peritoneal dialysis patients, six females and five
J Nephrol (in press)males). Four patients had biopsy–proved calciphylaxis,
three patients had diabetic nephropathy, and two patients
were obese; out of the three patients affected by severe Reply from the Author
secondary hyperparathyroidism (HPTH), two had been I don’t believe we were in any way elusive about the
submitted to subtotal parathyroidectomy some years be- role of hyperbaric oxygen therapy in this condition. We
fore calciphylaxis occurrence. All lesions occurred in the have clearly stated that it has been reported to work and
legs, except one at the hand and were prevalently made its possible explanation (two references). We have shown
by ulcers and necrosis. The number of sessions in each that most calciphylaxis patients present with nonulcerat-
HBO cycle ranged from 20 to 108. About the outcome, ing plaques, which, of course, would not benefit from
two therapies cannot be evaluated (one was interrupted this therapy.
by the patient after 10 sessions and one ended because of
Adrian Finea fatal ventricular arrhythmia after 8 sessions). However,
Winnipeg, Mannitobaeight patients had excellent results with healing of the
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